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PAGER REQUEST FORM _ FAX COMPLETED FORM TO: x45814 

Instructions: Complete this form, have it signed by your manager or above, and send it to your facility 
Telecommunications Coordinator. Please contact Communications Services x3795 or Bill Savage x44055 if 
you have questions about your pager and/or this form. 


ACTION: 

□ add 

□ NUMBER CHANGE 

□ 

UPGRADE/DOWNGRADE 

(check all 

□ DELETE 

□ DEPT. CHANGE 

□ 

COVERAGE AREA CHANGE 

that apply) 

□ DAMAGED 

□ LOST 

□ NAME CHANGE 

n 

GROUP ADD/CHANGE 


TYPE OF PAGER NEEDED : □ DIGITAL □ ALPHA 


GROUP TYPE/NAME : □ ERT @ _ □ TROUBLE CALL □ NEW _ 

□ 2700 (Primary) □ 0007 (Primary) □ 4928 (QA Hold Work) □ 7154 (CA Supv) □ 9779 (MC) 

COVERAGE DESCRIPTION : (Provide details) 


CURRENT CAPCODE : (On back of pager) 


NEW CAPCODE : (If applicable, for Comm, use only) 
CURRENT PAGER ft: 


NEW PAGER ft: (If applicable, for Comm, use only) 


PIN tt: 


USERNAME: CHANGE TO: 

USER COST CTR: _ CHANGE TO: 

USER LOCATION: CHANGE TO: 


OTHER FEA TURKS AND SER VICES : 

I | Personal 800/888 number; included in base price of nationwide or regional service; otherwise additional $2.95 per month 
I | Voicemail - small; $1.00 per month Q Chain: $ 2.75 each 

I I Voicemail — medium; $1.50 per month □ Dispatch Service; $5.95 per month 

I | Voicemail — large; $3.00 per month 

DELIVERY INSTRUCTIONS : (Provide street address, an alternate person to receive pager with phone numbers/pager 
numbers, and the best time for delivery) 


NOTE: All swap ouls or upgrade/downgrades require the old pager to be turned in at the time of delivery of the new pager. 
PageNet reps are not allowed beyond the lobby of any facility unless escorted. 



DEFT. MANAGER’S APPROVAL SIGNATURE & DATE 


MANAGER’S NAME PRINTED & EXTENSION 


Rev. 6/00 


PM3000396330 


Source: https://www.industrydocuments.ucsf.edu/docs/ttdl0001 







